, No, 2
1441
5-17-39
17 X25390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

\RegmlJEDn sttnEt N%2 .2%

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.é.:_..o__......_.

State File No.

27

530,

Registrar's No.

3188

1. PLACE OF DEATH:
Jdaclkaon

2. USUAL RESIDENCE OF DECEASED:

05127

(2) County Mi ;L J
(o) State.....BLSIONLL . @ County... JAackson 17
{8} City or town Kangana Gityr o5
([f outaide city or towo limits, ¥rits "RURAL" and name of township) (&) Clty or town Kansas C 3 tv "
(¢) Name of hospital or {nstitution: {If outaide city or town HUmits, write “RURAL™) «
409 VWest l4ath.Stireet (@) SteetNo 209 West 14th Street
(1¢ not in hoapital or institation, write street number or location) {11 cural, giva location)
d) Length of stay: In hospital institut byl tr et 1
(d) Length of stay: In hospital or institution / el @ cutizen of foreiga country? No (Ves or Noy
In this community. 20.¥eara P
years, months or days) If yes, name country byt g
3600 PRINT o0 q Ep £ M N MEDICAL CERTIFICATION
FuLt name. Gharles bBranest MeWhorbern...
. o ST Securic 20. DATE OF DEATH: Momb AUEUSE o, 22nd
@ veteran. e o 9 year—..........,l..g.ﬂ:l._._hour 9 minute. 4 0 P M

No.4877=16=697

name war. No

21. I hereby certify that I attended the dece .l 7
A |5 coror 6. (o) Single, widowed, married, 15.4.4. so... 4 19, ({[
4. Sex Ma.lﬁ ........ race N1 LeE divorced. Widomed. 9.0
6. (8 Name of husband o )f [ Mrs.,.. 6 12 Ageof husband or wife it
Gertrude Ethel McWhorteRuwe. —--=- yers
7. Birth date of deceased....._...LJecember 24 . 5
{Month} {Day) (Yeur,
3. AGE: Years Months Days If lesa than one day
% I::' ?7 9 q hr, min
9. Birthplace Blackburn ..._MiS_SQuI‘.i‘Q.

{City, town, or county} {State or foreign country)

10. Usualocenpation _R&1IT 084 Worker
11. Industry or business Re t :-LI' ed

name_George. Herman McWhorter...
IInknowm q

(State or foreign connl.:y}

12,

.,

-
a2

. Birthplace.

(Cny

t.o'n or D%_
. Maiden name. I 1 nkerman

Unknowm 4

{State or foreign enunl.l;y}

e —
-
n

. Birthplace.

{City,town, unty}
15, {a} lnfomam(z}xé—@b
@ Address HAF M) L ‘f& / TC,‘MDH.."..,,.

MOTHER FATHER

(o) Accident, suiclde. or homicide (specify)

Otherconditions. '
{1nclnde proguancy within 3 months of death) [
6\ » PHYSICIAN
Major findings: | /, ':,'f o _
Of operationa
: : ) . Underline
the couse to
N twhich death
Of antopsy. shoold be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:

(&) Date of occurrence

{¢) Where did injury oceur?

0. Barial oo D;;;g"“ééﬁg{% 192

" (¢) Placs: buda!A.é/"}(ﬁ/ F[ ity,.
18, {a) Signature of funeral director!
@) Add(sA

15. (a}
-u faeived lotal rogistrar)

{City or town)

(@

(Connty)
Did injury occm-t\or about home, on farm, in industrial place. in public place?

(State)

{Licensod Embalmer’s Statement on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-, Registered Apprentice No

working under my personal supervision,

“ _ Licensed Embalmer No ‘/ﬂ ‘/_f‘..

- b0, Address //10%

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the n.bove constitutes grounds for revocatnon of license.} .

If th.l.a body is not embalmed, fact should be so stated above.




